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Claystone Community Grant Program -
Capital Grant

Aug 15, 2025

The Capital Grant provides funding for capital improvements including purchases of equipment and
minor renovation projects.

Organization Name: * 1.

Contact person: * 2.

Mailing Address: * 3.



Email Address: * 4.

Phone Number: * 5.

Charitable or Not-For-Profit registration number, if applicable6.

Organization Website and/or social media account information (e.g. Facebook)7.

Description of Organization * 8.

Tofield

Viking

Ryley

Holden

Beaver County

Please indicate which communities your organization serves (select all that apply) * 9.



Capital Grant Questions
Applications under the Capital Grant Program are for minor renovations, improvements, or equipment purchases that will be com‐
pleted within six months of the project start date.  Grant requests will only be considered prior to or during project period – 
retroactive grant requests after the project is completed will not be considered.  For construction or renovation projects, the appli‐
cant confirms it has the authority to complete the work, either as owner of the property or written approval by the owner.

Name of Project * 10.

Expected start/end date: * 11.

Project description: * 12.

Location * 13.

Description of audience or beneficiary of the project: * 14.

Total cost * 15.

Amount requested * 16.

Describe how the grant funding will be used. * 17.



If Claystone is unable to fund your request, how will you proceed? * 18.

Will you accept a portion of the amount requested? * 19.

Please provide any further information you want to share regarding your grant request.20.



Claystone Recognition
Grant applicants are required to outline how they will acknowledge or recognize Claystone’s contribution. Recognition can include, 
but is not limited to, a card or letter, post on the organization’s website, media, social media, or photos shared with Claystone for 
its use.  By submitting a request for a grant, the applicant acknowledges that Claystone will make the award of any grant or dona‐
tion public on its website, social media, or traditional media.  Where appropriate, Claystone would appreciate the opportunity to at‐
tend an event or otherwise meet with your organization to learn more about how the grant funds are being used.  Claystone may 
require additional measures of recognition based on the value of the grant issued.

Please outline in detail how you intend to recognize Claystone for your receipt of this grant. * 21.



This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.

Microsoft Forms

Grant Submission and Signature

The information provided in this grant application is true to the best of my knowledge and belief.

I acknowledge and agree to the terms and conditions of the Claystone Waste Community Grant Program.

Please indicate your agreement to the following statements: * 22.

By entering your name below, you agree that it is of the same force and effect as if it was signed 
by hand. * 

23.

Date submitted * 24.


